rfé_{‘}f MICHIGAN DEPARTMENT OF STATE
é;;zj BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed or printed in Ink and signed b . Thi :
th%pt?eag}jn%r (gr ?i%lsi;na gd retz:o%I rl}:éeepigr)nan%ncag ru:]iale. Y 8. This Statement covers from / ! / ] '*{ to '7/Z 9// $/
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
/50 70 : CozaAp T2AVID < .

4a. Office Sought Including District # or Gommunity Served (if applicable)
2. Committee Name

CortMI7T7EE To &eeT

DAVID CozAD 4b. County of Residence  252£ Y
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
Zo03F Beme D
£. AATHY T Coznd

Bay crry 1 4870t Zoss Bage o2
BAY Cr7Y 11 Y8 Poe
Area Code and Phone(?y?)é 9 ‘/" ‘?74? 7 M (&)

If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may Area Code & Phone C? Y?) é) g({{, ??4{ ?

he sent to this address by the filing official.
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address (If the committee has a

Designated Record Keeper)
2037 Brme De.

o7 —
Broe cr7v, Ml 45 704 @ =
=T
Co
‘53
?? D
Area Code and Phone / 72 ?) é?C[' 4/52' Area Code and Phone - : 0
9. TYPE OF STATEMENT Se. r;;j_;; R
. Required ONLY # candidate R e AT
9a. [ ]Pre-Election OR 9b. [ JPost-Election | is not on the ballotfor the ey checking this I{Em I/We cerijfy any.ou,tslz‘iflding debt
current year: Ey ahe gommg( d“} thgca‘ngiddal‘ao‘a)'r his*or,hft’ 1 t;usfe is here
. i A . y discharged and forgiven an onger collectible from
Pre-Election or Post-Election Statement relates to: " the committoe. [The commitiee I'?J:i no outstanding assels,
{X]July Quarterly owes no lates fges or has any culstanding debt.

DPrimary

Oclober Quartert
[ lceneral (] Y Further, if the dissolution cannot be granted, that this be
DC ’ considered a request for the Reparting Waiver,
onvenuon

DSpeciaf 9¢. O
Annual Statement ( } . .
DSchoo[ Coverage Year Effective date of dissolution
. Amendment to Campaign Statement
Cleaucus 00. [ (Gomplete Item 9a, 9b, 8¢ or 8e lo

Note: The disposition of residual funds must be reported on

indicate which Statement is being |
1sheing ¢ Schedule 1B and the Summary Page.

amended.) i

Date of Election, Convention or Caucus

10. Verification: N'We certify that all reasenable diligence was used in the preparation of this statement and affagied schedules (if any) and to the best of

mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or - (’ ’% /

Designated Record Keeper __¥ éﬁ@ \ . 024 Date 7 /28 /y
7 7

Type of Print Name Sigpe Va4

Candidaie DA VD (- CO ZAD / ' Date ?:/Z Sl// 5/

Nl =
Type or Print Name Signature 0
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ,
ITEMIZED CONTRIBUTIONS 150 dFo
‘SCHEDULE 1A 1, Commites 1.D, Number é) N
TTE : ; &AL
CANDIDATE COMMITTEE 2, Committes Name COMMITTEE. % ELLelT DAUD
i mudative for
Enter contributor’ Td addiess. 1 contribution B from an individusl, siter fast mamoe, first name, 8. Amount 7.Cu
niddrkeo?rutm Ch:g:mato lndlcc‘toas:' contribution Is from a Pofitical Comynities or an Independent gobmr:d?’mf;ruﬁoh
Committss (PAG) Report &t cortributions regardiess of amount. antlosto (T
3. Contribubion ¥ 1 PAC Recolpt? D YES 4. Dats of Receipt
Narme & Address.
/\/O/u £ . .

6, i over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Oceupation Employer
Businoss Mdrm. - .
Type of Contribution: D Direct Loan from a person Fund Ralser
3. Contribition #2 PAC Recelpt? D YES 4, Date of Recelpt
Name & Address

& over $100.00 cumulative, please provide:

Click Here for Memo Itemizalion

Occupation Employer

Business Address

Type of Contribution: DDlroct ‘ D Loan from & person D Fund Raiser
3. Comiouon# 3 PAC Recalpt? [:] YES 4. Dato of Recaipt

Name & Addross:

5. lf over $100,00 cumulative, please provide:

¥ $

Click Here for Memo Itemization

Qecupation Employer
Businoss Address :
Type of Contriution; D Direct E Loan from & person Q Fund Reiser

3, Contributon # 4 PAC Rocaipt? [:l YES 4. Date of Rocalpt

Name & Address

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Click Here for Memo ltemization

Buskoss Address

Type of Contrution: || Direct

D Loan from a person ﬂFund Raiser

Grand Total of All Schedules 1A
(Complate on last page of Schedule)

Pagei_ol__‘_/___

Page Subtotai

)

Z ,
@’ . .
Enter this total on

Ine 3a of Summary
Pege.




MICHIGAN DEPARTMENT OF STATE
% Buraeau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

/50 4F0

1. Committes L. 0. Number

3, Name ang address of person or vendor to whom paid

may agsign an Expenditure Code)

2. Commities Name COP/HTT D LAy Co
3. Purpose (Describe specliic purpose and you | 2. Date 5. Amounl

expendlture #1

AJONE

Address

[ Func Raiser

Pumpose!

Expenditure Code

[ Chack box if this expenditure is paymenl
of debt or obligation reported on previgus

statement .
Expenditure #2
Name Pyrpose:
Address

O Fund Raiser

Expanditure Code

3 Check box if this expendityre is payment
of debl or obligation reportad on previous

. statemsnl
Expenditure #3
Name Purpose:
Acdress

{J Fund Raiser

Expenditure Code

"] Check box If this expenditure is payment
of debl or obligation reported on previous

slatement
Expendilure #4
Name Purpose:
Address Expenditurg Code

{1} Fund Raiser

(J Chack box Il this expenditure is paymant
of debt or obligation repcried on previous

slatement
Expenditure #5
Name Pumpose.
Address

O Fund Raiser

Expendilure Code

O3 Check box if this expendilure is payment
of debl or obligation reported on pravious
statemend

Page [ of /

Authority granted under P.A, 388 of 1976

) Sublbtai this page
Grand Total of alt Schadules 1B

(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE GODES

GCFR Rav 7/199%9¢-10

2

z

Enter this tolal —
on line 8a of
Summary Page




Ly
X3! MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1, Committee 1.D. Number

CoOMMITIEE 75 beser DD Co 24D

2. Commiitee Name

/5o 4 F0

This Schodule Romizes:

aEDebs and obligations owed by or forgiven the committes

OR

{Check either a or b. Use only for the purpese checked.)

b. [:]Debts and obligations owad to or fergiven by the commities,

3. Name and Malling Address of person, vendor or 4, Typo of Obligation 7. Date and amount of 8. Cumuiative 9, Qutstanding
financial Institution to whom debt is owed. (Description) each payment payment to Balance at close
5, Indicatle date dobt was date ondekt | of this period
Check box to indicate whether debt Is owed b an Incurred ) (tem 6 minus
incorporated business. If delt is a bank loan, please 8, Indicate griginal amount Item 8)
provide information regarding the andorsers or of debt
guarantors, if any.
Debt F Comp Yes
Owed to or by: D 4. Tmi_,éqﬁ’\/____. 3
DAVID €. CozAD 5. Date Debt Was locurred: s
2033 BeArR DE. Glufo8
3 . P0
BAY iy, Mickie AN ol | o ot of Db ) s & s 70000
s T 00 ‘ [ Jroraiven
3
if bank koan, name of endorser or guaranter,, Ameount Endorsed: $
Delt #2 Corp? A(
Owed to of by: PIL_J¥es o Ty LOAN $
5. Date Debt Was Incuyreg:
DAaviD ¢. cozAD ¢ i/??g .
7037 B-’e"h‘ DR 8. Qriginal Amount of Debt: . s Z $ 500, 20
BAY Ty, Mickican] 500 o0 s
200 * . [ Iroraven
If bark loan, nama of endorser or guan;ntor. i Amourt Endorsed: $
Dott £3 Comp Yos ;
Owed to or by: ] s Ty LOAN s
5. Dyte Debd Was Incurred: $
Davip ¢. CozAD 7/2570¢ s
203%F Brirr DR. 8. Original Amount of Debt; s s_ 2 35 00. 00
BAY <Y, M1 ediGan s S20. 0 [ )roraiven
477l s

I bank loan, name of endorser of guarantor:

Armount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedulgs 1€
(Complote on last page of Schedule showing amounts owed by or fo the commities

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campalgn Statement or it was forglven during the period covered by this Campaign Statement.

Page

AR

/L, Fop. 00
| ) F00. 20

Enter this total

on Tine 12a "owed
by™* or line 12b
‘owad to° of the
Summary Page




,r. J] MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Numbar /5'0 4/’779
2. Commiitoe Name COM%/?% 75 &eeeTd Do CO2H

RECEIPTS

3. Contributions
a. tomized (Schedule 1A + Colurmi 6)
b. Unitermized (loss than §20.01 each - no Schedule)
<. Subtolal of *Contributions®

4. Other Recalpts (Scheduls 1A -1, Colunn 6)

6 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

INKIND CONTRIBUTIONS & EXPENDITURES
8. in-Klnd Contributions (Schedute 1-IK, Colurmn 7)
7. lnKind Expendiures (Schedule 1B-IK, Column &)

EXPENDITURES
8, Expenditures
8. homized (Scheduls 1B, Column 6)
b. kemzed Get-Out-the-Vote (Schedule 18-G)
¢. Unitomizod (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Une 8a + Ling 8b + Line &0)

INGIDENTAL EXPENSE DISBURSEMENTS
(Officehoklers Only)

10, Disbursements .
8. ttemized (Schaduke 1C, Colurm 6)

b. Unkemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Une 10b)

DEBTS AND OBLIGATIONS
12. Dobts and Obligations

2. Owod by the Committes (Schodule 1E)
b, Owed to the Commyttes {(Schedule 1E)

Y. Cotarnn 1 ]
This Perkd Curuhative this election cycie

(3a.) 3% 6(

I 7
(3b) § NOT APPLICABLE

(3¢c) § : (i8.) § Q/
(4) $ ‘ (190 %

5) § ﬂ (2003 1@/

6) % (21} %
7) ¥ (220 %
{Ba) §
(8b) $
(8c) §

©) § C/ 23) $ ﬂ

{102) %

(100) %

(1§ (24)§

(12038 __10» P00, 20

(126 $

13. Ending Balance of last repert filed

{Enter zero ¥ o previous roports have beon filed.)
14. Amount recelived during reporting peried

(Une §, Total Contributions & Other Recsipts)

15. SUBTOTAL Add Bines 13 and 14

16. Amount expended during reporting period
(A tnas 9 and 11)

17. ENDING BALANCE
{Subtract ine 16 from line 15)

BALANCE STATERENT

(13) $ S L5
(14)+ ,@/

(5= § 585
(18- § 7.
(17) S 55 -




